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atternof admissions indisabled children to thepediatric infec-
ious ward
. Babaie, S. Raﬁei tabatabaie ∗, A. Fahimzad, A. Karimi
Pediatric Infections Research Center, Shaheed Beheshti University of
edical Sciences, Tehran, Iran, Tehran, Iran, Islamic Republic of
Background: Disability is a relatively common problem in chil-
ren. The pattern of admission in these children and their common
nfections may differ from other children because of their special
isabilities. So we aimed at determination of the common infec-
ious diseases result in admission of these children in our hospital.
Methods: During September 2006 to September 2007, 60 dis-
bled childrenagedbetween4months to15yearswere admitted to
nfectiousward,MoﬁdChildrenHospital. Aquestionnairewasﬁlled
t admission time; particularly details of their recent complaint,
lso children were completely examined. Finally the diagnoses
ere evaluated. Data were analyzed by SPSS 11.5 Chi-square was
sed for Qualitative variables.
Results: In this study 25 (42%) boys and 35 (58%) girls aged
rom 4 to168 months were included. Twenty one patients (35%)
ad developmental, 8 (13%) mental, and 31 (52%) mental and
evelopmental disabilities. The common diseases among these
hildren were lower respiratory tract infection in 24 (40%), urinary
ract infections in 8 (13.3%), and nonspeciﬁc viral infections in 8
13.3%). Dental caries and periodontal problems were signiﬁcantly
igher in children with both mental and developmental disabili-
ies, (P =0.006) this relationwas similar in deformity of extremities.
hildren with both mental and developmental disabilities were
dmitted more than children with each of them (P=0.08). Children
ith bothmental anddevelopmental disabilities, and childrenwith
evelopmental disability had more respiratory signs than mentally
isabled children (P =0.02).
Conclusion: Although lower respiratory tract infection in 24
40%)was themost common reason for admission in these children
n our study, we found no signiﬁcant relation between type of dis-
bility and infectious disease. We conclude that more prospective
tudies and trails necessary to complete our ﬁndings.
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Characteristics of tularemia in children in Kosovo in 2010
I. Sadiku ∗, M. Bajrami, H. Ramadani, A. Ponosheci
University Clinical Center of Kosova, Prishtina, Kosova, Kosovo, Repub-
lic of (under UNSCR 1244/1999)
Background: First cases of tularemia in Kosovo were conﬁrmed
in 2000, in municipality of Gjakova, village Brovina, where were
reported22 cases. In 2010 therewere around320cases of tularemia
from them, 53 cases were treated at Clinic for Infectious Disease, of
which 21 (39.6%) cases were children.
The aim of this study is to present the characteristics of
tularemia in pediatric ages in Kosovo during 2010 and analyzing
of clinical, epidemiological and treatment data of this disease for
this age of patients in Kosovo.
Methods: We have analyzed 21 patients that were treated in
Clinic for Infectious Disease in Pristina. In this study we have ana-
lyzed data from their medical records which include anamnesis,
clinical examinations, laboratory tests and treatment.
Results: Cases with tularemia that were treated in our Clinic
were from 9 of 12 municipalities that were involved in epidemic
in 2010 in Kosovo. Mean age of patient was 9.5 y.o. Patients were
hospitalized in average for 15.2 days, and disease incubation was
19.7 day.. All the patients were from rural areas.
Clinical manifestations were: temperature, neck pain, neck and
axillar lymphadenopathy, and tiredness. Glandular form of disease
has dominated.
From laboratory tests 95% (20) patients had high Erythrocyte
Sedimentation Rate, 33% (7) patients had slight anemia, 71% (15)
patients had leukocytosis. Agglutination test in all the cases was
positive.
All the caseswere treatedwith antibiotics, 66.7% (14) caseswere
treated with gentamycin, 4.7% (1) patient was treated with Strep-
tomycin and 28.6% (6) cases were treated with other antibiotics as
initial therapy. Incision and drainage of lymph node as accessory
therapy was applied in 47.6% (10) patients.
Conclusion: Tularemia continues to be one of the diseases
which in late last decade poses health problem for our country.
In Kosovo continues to dominate the glandular form of tularemia.
Treatment of tularemia with gentamycin had good effects. Incision
and drainage of the inﬂamed gland has shown to be good method
to accelerate healing of the patient.
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